As regards the time taken by an abscess that has been drained to heal, the general experience has been about 2 to 6 months (Turner, 1934) . Brunn (Betts, 1941) (Turner, 1934) . When the mortality of lobectomy is considered, a report by Lindskoge (1944) These abscesses do not tend to spontaneous regression, and often require surgery.
Once an abscess has formed, it may undergo resolution, progression to spreading pneumonitis and death, or burst into a bronchus or into the pleural cavity. The putrid abscess is less likely to burst into the pleural space, as the lesion early affects the outlying portions of the lobule, and so early leads to the formation of pleural adhesions. Empyema if present is more likely to result from a non-putrid abscess. When the pus finds a vent through the bronchus, if the drainage is adequate, the abscess heals like any other abscess in the body, assisted at times by postural drainage and bronchoscope suction. If the drainage is not proper, the abscess becomes chronic, with surrounding fibrosis, atelectasis or bronchiectasis, and, when these processes have gone on for some time, even provision of good drainage does not succeed in curing the patient. Therefore, it will be realized that the institution of early and effective drainage is of the first importance.
If the pathology of pulmonary abscess as described above is kept in mind, it is not diffi--cult to arrive at a rational plan of treatment. The first thing to realize is that the period of time that the abscess has existed is not an important factor in determining the treatment, as has been the practice until recently. More 
